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U.8. Department of Labor
Office of Labar-Management
Standards
Washington, DC 20210

FORM L-30
LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended, Failure te comply may result in ciiminal prosecution, fines, or civil penaftias as provided by 29 U.5.C 439 or 440,

2 ESa

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

Form approved
Office of Management
and Budget
No, 1215-0188

Expires 11-30-2006

2. Fiscal Year Covered Frorm:

//E@Q Through: @/@ /r_§20 05!

3. Name and address of person filing.

4. Name, file number, and address of labor organization.

Name {Kevin %{]lLa Mere

} Name iSteamfitters; Local #601

Labor Crganization File Number

P.O. Box, Bldg., Room No., if any |
L

} P.0. Box, Building and Room Number, if any{. o

Street 13300 5. 103rd Street

[| Street 3300 S. 103rd Street

City !Mi lwaukee

I City IMi lwaukee

State [Wi sconsin

J ZiP Code + 4 !53227—4111 l

State [Wi SCOnsin

ZIP Code + 4 f53227-4111 I

5. Position in labor organization, :
:Business. Manager

|

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as spocified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose smployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any}.

7.a. Nature of Interest, Transaction, or Income.

Name f

Trade Name, if any: i

P.0. Box, Bidg., Room No.,, if any i:

|

7.b. Amount,
Strest | |
City { |
State | | ZPcodeva {
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable panalties of the Jaw, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knewledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

on [3/27/2006 | [47a-543-0601 .

woi | é%(b\_______

Date Telephone Number

Form LM-30 (2003)
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Name of Person Filing Kevin La Mere

Fila Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businesss
of an employer whose employees your labor crganization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name [Robert W. Baird l

Trade Name, if any; ! l

P.Q. Box, Bldg., Room No., if any i_ E

Streeti??? E Wisconsin Avenue ]

City 1Mi lwaukee

State lWisconsin ] ZIP Code + 4 [53202—5391' }

9. Business deals with:

[] a. Labor Organization

igi b. Trust

P

i wj c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

fon, |

Name [Building Trades United Pension. Trust.Fund,

Trade Name, if any: . i

P.O. Box, Bldg., Room No., if any 'P .0. Box 530, Rm. 2300 i
Street 2500 Elm Grove Road I
City |E1m Grove l

State [Wisconsin | 717 code + 4 {53122-0530 |

11.a. Nature of such dealing.

In?estment Ménager

E W e

11.b. Approximate dollar valie of such dealing.

[ 144,993, 156]

12.a. Nature of interest held or income received.

2) Trustees meeting 12/19/b5

1) Kohler'.Insftit:Lii‘.onal fInVF;sn‘t':o‘rs- Conferrez‘lére% i

12.b. Amount.

[Fro oo g,

C. Received from any empiloyer (other than an employer covered under parts A and B above)
or from any laboer relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name l ]

Trade Name, if any: i f

P.Q. Box, Bldg., Room Na., if any L

Street E::w -

14,2, Nature of payment,

city | |
State | L 21 Code =4 |
. ' 14.b, Amount of payment,
13.b. Is the Business an Employer D er Consuliani [:] ? J

Form LM-30 (2003)
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Name of Person Filing kKevin La Mere

File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary valus from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise dealing with your labor organization or with a trust in which

your labar arganization is interested,

8, Name and address of Business (including trade name, if any).

Name iBenefit Plan Administration i

Trade Name, if any: l_ !

P.0. Box, Bidg.. Room No.. ifany [guite 9:9 !

Street 111270 West Park Place

City lMi lwaukee %

State gwisconsin |2IP Code + 4 153224 !

9. Business deals with:

D a. Labhor Organization

[Xl b. Trust

L] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Wisconsin Pipe Trades Health Fund

Trade Name, if any: ' !

P.0. Box, Bldg., Room No., ifany jone Park Place Suite 950

Street{11270 West Park Place ;

City ;Mi lwaukee ) 3

Staleikwisconsin ! ZIP Code + 4 {5‘524

N

1t.a, Nature of such doaling.

Third Party Administrator
(Wiscongin Pipe Trades Health Fund)

11.b. Approximate decllar value of such dealing.

$620,000

12.a. Nature of interest heald or income received.

Golf Outing

12.b. Amount.

$108

Form LM-30 (2003)
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Name of Person Filing Kevin La Mere

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incame or econemic benefit with monetary vajue from a business (1) a substantial part of which consists of buying from, selting
or leasing te, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name jBuilding Trades United Pensicn Trust Fund

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any [‘?78. Box 530, Rm. 200

StreetLSOO Elm Grove Road

]

City !Elm Grove

State iWi sconsin

LZIF Code + 4 Ea 122-0530 |

9. Business deals with:

m a. Labor Organization

7 b, Trust
i

et

D c. Employer

10. 1§ 9.b. or 9.c. is checked give trust or employer's name.

Namet

Trade Name, if any: |

P.0. Box, Blig., Room No., if any |

Street%

City ]

|

Siatei

ZF Code+4 i !

11.2. Nature of such dealing.

Pension Plan Trustee

11.b. Approximate dollar vatue of such dealing. -1 ¢

12.a. Nature of interest held or income received.

International Foundation L .
Employee Rénefits Corference (Honclulu, Hawaiil)
N . R [ N ‘<.,’ “ e PR

12.h. Amount. 53,359

Form LM-30 (2003)

Page & of 7




Name of Person Filing kevin La Mere

File Number U-

Part B Centinuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or {easing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |Auilding Trades United Pension Trust Fund :

i

Trade Name, if any: [

P.O. Box, Bldg., Room Ne., ifany [p.0. Box 530, Rm. 300

SthEtISOO Elm Grove Road

City {El_m‘ Grove - -

7

State [wi sconsin

9. Business deals with:

lzg a. Labor Organization

D b. Trust
[:] . Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i_

Trade Name, if any:§

£.0. Box, Bldg., Room No., if any {

Street i

City i, i

1

11.a. Nature of such dealing.

Pension’ Plan~Trustee - S B

State|

2IP Code + 4 [ ]

11.b. Approximate doliar vatue of such dealing. . -

12.a, Nature of interest held or income received.

Educétion “Co—nfereznce (s} ‘and meals:
Investment i Executive:
1/17/05~ $32=aaaz~1/1a/05-$29f45
2/21/05-$38.07 - .2/7/05:535.20
4/25705-$39.54 ° 5/2/05-535.87
5/16/05-$38:07  8/1/05-$33" .15. .
6/20/05°$35.37 11/?/05 §22. 39 .
7/18/05-5$36:10 Ve Tl
8/15/05-32.95.

' Board . o
! 9;7/05 SBL.H.S ’SC

12.b. Amount, [

Fam LM-30 (2003)
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Name of Person Filing Kevin fLa Mere

File Number U-

Part B Continuation Page

your labor organization is interested,

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an empleyer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing wilh your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Previant, Goldberg, lelmen, Gratz, Miller ]
& Brueggeman, S.CT

Trade Name, if any: g !

P.0. Box, Bldg., Room No., ifany [B_0. Box 12953, Suite 202 |

Street j1555 M. RiverCenter Drive - . |

City IMilwaukee ) . : |

| 21F Coo + 4

State iwi sconsin

9. Business deals with:

E] a. Labor Organization
m b. Trust

i c. Employer
i

-

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name [ }

]

P.C. Box, Bldg., Room No., if any I i

Trade Name, if any: {

St;eetf s ]
Ciy | B |
State| - § ZIF Code + 4 E . [

11.a. Nature of such dealing.

Union's -Legal Cpunsel

11.b. Approximate dollar value of such dealing.

w1 812,984

12,a, Nature of interest held or income received.

Attended.professional’ haséli
. : g

illﬂgémtﬂa “ ’
H

12.b, Amount,

Form LM-30 (2003)
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Name of Person Filing Kevin La Mere

File Number Ll-

Part B Contlnuation Page

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a substantiai part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization of with a trust in which

your labor organization is interested.

8. Name and address of Business {(including Irade namse, if any).

Name l'Previant, Goldberg, Uelmen, Gratz, Miller

&-Brueggeman Sy CT

Trade Name, if any: I

P.O. Box, Bldg., Room No., ifany [p 0. Box 12993, Suite 202

Street {1555 N, RiverCenter Drive

City ’Milwaukee

]
State §Wisconsin ZIP Code + 4 153 212 _]

9. Business deals with:

a. Labor Organization
£”‘”§ b. Trust

[:J c. Employer

10. 1 9.b. or 8.c. is checked give trust or employer's name.

Name §

Trade Name, if any:

P.O. Box, Bidg., Roam No., ifany |

Street]

H

City %

State | 2FCode+a [ ]

11,a. Nature of such dealing,

Union's Legal Council

11.b. Approximate dollar vatue of such dealing. 512,984
12.2. Nature of interest held or income received. i
Attended funcheon.

12.b. Amount. 325

Form LM-30 (2003)
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KEVIN LA MERE
STEAMFITTERS LOCAL 601
ATTACHMENT TO FORM LM-30

The transactions, dealings and interests that are detailed in the attached Form LM-
30 represent my gonod faith effort to reconstruct the reportable occurrences for the
period of January 1, 2005 to December 31, 2005. Accurate records of reportable
occurrences were not kept for the 2005 fiscal year, and some or many items may
have been unintentionally omitted. If, in the future, it comes to my attention that
there exists a transaction, dealing or interest that should have been reported for the
period of January 1, 2005 to December 31, 2005, [ will immediately file an
amended Form LM-30.

N c‘_;? — 3/398 /o6

Signature Date




